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C h i l d h o o d A s t h m a A s s o c i a t e d w i t h Ma te rna l S m o k i n g 
Traditionally asthma has been viewed as a genetic condition. However, a study published in the April issue of 
Pediatrics suggests that mothers who smoke during pregnancy or when their children are very young may not 
only increase the risk that their children will develop asthma but may also increase the likelihood that their 
children will develop asthma at an earlier age. 
The study suggests that environmental influences may contribute to or trigger the development of asthma, 
which is the number-one chronic illness affecting children and the leading cause of hospitalizations, emergency 
room visits and school absenteeism in children. 
After analyzing data from a nationally representative sample of 4,331 children aged zero to five years, 
researchers from Boston City Hospital (BCH), Boston University School of Medicine (BUSM) and the Harvard 
School of Public Health found very strong associations between maternal smoking and a number of factors 
related to asthma. Children of women who smoked more than half a pack of cigarettes a day were twice as likely 
to develop asthma, twice as likely to develop asthma during the first year of life and four times as likely to use 
physician-prescribed medications for asthma. 
"We were surprised by the magnitude of the association between maternal smoking and childhood asthma," 
says Michael Weitzman, M.D., the principal investigator of the study, who is the director of the Division of 
General Pediatrics at BCH and an associate professor of pediatrics at BUSM. "The study suggests that maternal 
smoking may increase the likelihood that genetically predisposed children will develop the condition and that they 
will develop it at an earlier age." 
M u l t i d i s c i p l i n a r y S t o n e C e n t e r O p e n s a t T h e U n i v e r s i t y H o s p i t a l 
To provide patients with the newest treatments for gallstones and urinary stones, the University Hospital (UH) 
has opened New England's first comprehensive, multidisciplinary Stone Center. At the Center, a multidisciplinary 
team of specialists—including gastroenterologists, gastrointestinal surgeons, urologists, nephrologists and 
radiologists—combine their talents with state-of-the-art technologies to provide individualized care to each 
patient. 
Gallstones, in the gallbladder and ducts draining the liver, and urinary stones, lodged in the kidney or ureter, 
can cause mild to extreme pain. While pain is the most common symptom of stone disease, infections that result 
from obstructions caused by stones can be dangerous. 
Until recently, the only effective treatment for gallstones has been the surgical removal of the gallbladder. 
While surgery has been the traditbnal treatment for urinary stones, in the last decade, less invasive techniques 
have become the preferred treatments. 
Among the options at the new Center are percutaneous lithotripsy and laparoscopic cholecystectomy for 
gallstones and the latest generation of shock wave lithotripsy and laser lithotripsy for urinary stones. All are less 
invasive and less painful and require less anesthesia and recovery time than traditional techniques. 
The Stone Center streamlines the treatment process, according to Richard Babayan, M.D., UH urologist. 
"The team can evaluate the individual's entire disease process and more quickly decide the most appropriate 
treatment." 
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L i te racy a n d K i d s 
Illiteracy is most often tfie result of a combination of factors in scfiool and at home that make reading an 
unpleasant experience. However, parent modeling and early exposure to books—even before children can 
read—can be useful in helping to teach children that books are treasured objects and that reading is a positive 
experience. According to a commentary published in Pediatrics in Review, pediatricians, who traditionally have 
not been involved in combating illiteracy, have special contributions to make toward its prevention, diagnosis and 
management. 
In the commentary, members of the Division of Developmental and Behavioral Pediatrics at Boston University 
School of Medicine (BUSM) and Boston City Hospital (BCH) suggest that pediatricians are in a unique position to 
address literacy issues with parents as part of well-child care long before problems develop or are recognized at 
school. 
"Since pediatricians see parents on a regular basis at a time when few other professionals do and since 
parents look at pediatricians as a source of guidance in childrearing, pediatricians are in an ideal position to 
affect parents' beliefs and behaviors about reading to their children," says Robert Neediman, M.D., the principal 
author of the paper and a fellow at BUSM and a pediatrician at BCH. Without intervention, children may learn to 
regard reading as unrewarding and uninteresting. 
This approach is being used as part of a new program at BCH—cal led Reach Out and Read (ROAR)—^which 
is believed to be the only program in the country that incorporates literacy promotion into each pediatric office 
visit. 
A new treatment is available for people who suffer with cranio-cervical dystonia—a rare and progressive 
condition characterized by excessive muscle contractions of the eyes, throat or neck. Physicians at the 
University Hospital (UH) in Boston are treating dystonia patients with injections of purified and diluted botulinum 
toxin directly into the muscles that are contracting excessively to weaken them and prevent the movements. 
Dystonia can begin in early childhood when it generally strikes the entire body. In severe cases, the body 
literally becomes so twisted that its victims are unable to walk. In adult-onset focal dystonia, the disease rarely ^ 
progresses to the entire body, yet it may strike the eyes, throat, neck or hands. The contractions result in 
abnormal facial twitching or neck turning, which are difficult to tolerate. 
Unlike traditional medications for dystonia such as artane and parsidol that attempt to suppress the brain 
impulses sending the abnormal signal to the nerve, the botulinum-toxin injection works directly on the nerve 
impulse responsible for contracting the muscle. The botulinum injections are painless and last for several 
months without the unpleasant side effects of confusion, dizziness and dry mouth that are common with the other 
treatments. 
"We are currently treating 50 patients with focal dystonia and getting very good results," says Marie 
Saint-Hiiaire, M.D., a neurologist at UH. "This new treatment is for patients who have not responded to the 
traditional medications or can not tolerate them because of the high doses and side effects. This therapy is 
allowing many patients to live more comfortably with dystonia and letting them get back to a normal life." 
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